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guidance on providing culturally and 
linguistically appropriate services, 
recipients should review the National 
Standards for Culturally and 
Linguistically Appropriate Services in 
Health and Health Care at http://
minorityhealth.hhs.gov/omh/ 
browse.aspx?lvl=2&lvlid=53. 

Pursuant to 45 CFR 80.3(d), an 
individual shall not be deemed 
subjected to discrimination by reason of 
his/her exclusion from benefits limited 
by Federal law to individuals eligible 
for benefits and services from the IHS. 
Recipients will be required to sign the 
HHS–690 Assurance of Compliance 
form which can be obtained from the 
following Web site: http://www.hhs.gov/ 
sites/default/files/forms/hhs-690.pdf, 
and send it directly to the: U.S. 
Department of Health and Human 
Services, Office of Civil Rights, 200 
Independence Ave. SW., Washington, 
DC 20201. 

E. Federal Awardee Performance and 
Integrity Information System (FAPIIS) 

The IHS is required to review and 
consider any information about the 
applicant that is in the Federal Awardee 
Performance and Integrity Information 
System (FAPIIS) before making any 
award in excess of the simplified 
acquisition threshold (currently 
$150,000) over the period of 
performance. An applicant may review 
and comment on any information about 
itself that a Federal awarding agency 
previously entered. IHS will consider 
any comments by the applicant, in 
addition to other information in FAPIIS 
in making a judgment about the 
applicant’s integrity, business ethics, 
and record of performance under 
Federal awards when completing the 
review of risk posed by applicants as 
described in 45 CFR 75.205. 

As required by 45 CFR part 75 
Appendix XII of the Uniform Guidance, 
non-federal entities (NFEs) are required 
to disclose in FAPIIS any information 
about criminal, civil, and administrative 
proceedings, and/or affirm that there is 
no new information to provide. This 
applies to NFEs that receive Federal 
awards (currently active grants, 
cooperative agreements, and 
procurement contracts) greater than 
$10,000,000 for any period of time 
during the period of performance of an 
award/project. 

Mandatory Disclosure Requirements 
As required by 2 CFR part 200 of the 

Uniform Guidance, and the HHS 
implementing regulations at 45 CFR part 
75, effective January 1, 2016, the IHS 
must require a non-federal entity or an 
applicant for a Federal award to 

disclose, in a timely manner, in writing 
to the IHS or pass-through entity all 
violations of Federal criminal law 
involving fraud, bribery, or gratuity 
violations potentially affecting the 
Federal award. 

Submission is required for all 
applicants and recipients, in writing, to 
the IHS and to the HHS Office of 
Inspector General all information 
related to violations of Federal criminal 
law involving fraud, bribery, or gratuity 
violations potentially affecting the 
Federal award. 45 CFR 75.113. 

Disclosures must be sent in writing to: 
U.S. Department of Health and Human 

Services, Indian Health Service, 
Division of Grants Management, 
ATTN: Robert Tarwater, Director, 
5600 Fishers Lane, Mail Stop: 09E70, 
Rockville, Maryland 20857 (Include 
‘‘Mandatory Grant Disclosures’’ in 
subject line) 

Office: (301) 443–5204, 
Fax: (301) 594–0899, 
Email: Robert.Tarwater@ihs.gov 

AND 
U.S. Department of Health and Human 

Services, Office of Inspector General, 
ATTN: Mandatory Grant Disclosures, 
Intake Coordinator, 330 Independence 
Avenue SW., Cohen Building, Room 
5527, Washington, DC 20201, URL: 
http://oig.hhs.gov/fraud/report-fraud/ 
index.asp (Include ‘‘Mandatory Grant 
Disclosures’’ in subject line) 

Fax: (202) 205–0604 (Include 
‘‘Mandatory Grant Disclosures’’ in 
subject line) or 

Email: MandatoryGranteeDisclosures@
oig.hhs.gov. 
Failure to make required disclosures 

can result in any of the remedies 
described in 45 CFR 75.371 Remedies 
for noncompliance, including 
suspension or debarment (See 2 CFR 
parts 180 & 376 and 31 U.S.C. 3321). 

VII. Agency Contacts 

1. Questions on the programmatic 
issues may be directed to: Anna 
Johnson, Program Officer, Office of 
Tribal Self-Governance, 5600 Fishers 
Lane, Mail Stop: 08E05, Rockville, MD 
20857, Phone: (301) 443–7821, Email: 
Anna.Johnson2@ihs.gov, Web site: 
www.ihs.gov/self-governance. 

2. Questions on grants management 
and fiscal matters may be directed to: 
Vanietta Armstrong, Grants 
Management Specialist, 5600 Fishers 
Lane, Mail Stop: 09E70, Rockville, MD 
20857, Phone: (301) 443–4792, Fax: 
(301) 594–0899, Email: 
Vanietta.Armstrong@ihs.gov. 

3. Questions on systems matters may 
be directed to: Paul Gettys, Grant 
Systems Coordinator, 5600 Fishers 

Lane, Mail Stop: 09E70, Rockville, MD 
20857, Phone: (301) 443–2114; or the 
DGM main line (301) 443–5204, Fax: 
(301) 594–0899, Email: Paul.Gettys@
ihs.gov. 

VIII. Other Information 
The Public Health Service strongly 

encourages all cooperative agreement 
and contract recipients to provide a 
smoke-free workplace and promote the 
non-use of all tobacco products. In 
addition, Public Law 103–227, the Pro- 
Children Act of 1994, prohibits smoking 
in certain facilities (or in some cases, 
any portion of the facility) in which 
regular or routine education, library, 
day care, health care, or early childhood 
development services are provided to 
children. This is consistent with the 
HHS mission to protect and advance the 
physical and mental health of the 
American people. 

Dated: May 12, 2017. 
Chris Buchanan, 
RADM, Assistant Surgeon General, USPHS, 
Acting Director, Indian Health Service. 
[FR Doc. 2017–10468 Filed 5–19–17; 8:45 am] 

BILLING CODE 4165–16–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Indian Health Service 

Request for Public Comment 30 Day 
Proposed Information Collection: 
Mashpee Wampanoag Indian Health 
Service Unit Community Health 
Assessment 

AGENCY: Indian Health Service, HHS. 
ACTION: Notice and request for 
comments. 

SUMMARY: In compliance the Paperwork 
Reduction Act of 1995, the Indian 
Health Service (IHS) invites the general 
public to take this opportunity to 
comment on the new information 
collection Office of Management and 
Budget (OMB) Control Number 0917– 
XXXX, titled, ‘‘Mashpee Wampanoag 
Community Health Assessment.’’ This 
proposed information collection project 
was recently published in the Federal 
Register (82 FR 11361) on February 22, 
2017, and allowed 60 days for public 
comment, as required by law. The IHS 
received no comments regarding this 
collection. The purpose of this notice is 
to allow 30 days for public comment to 
be submitted directly to OMB. A copy 
of the supporting statement is available 
at www.regulations.gov (see Docket ID 
IHS_FRDOC_0001–0293). 
DATES: June 21, 2017. Your comments 
regarding this information collection are 
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best assured of having full effect if 
received within 30 days of the date of 
this publication. 
ADDRESSES: Send your comments and 
suggestions regarding the proposed 
information collection contained in this 
notice, especially regarding the 
estimated public burden and associated 
response time to: Office of Management 
and Budget, Office of Regulatory Affairs, 
New Executive Office Building, Room 
10235, Washington, DC 20503, 
Attention: Desk Officer for IHS. 
FOR FURTHER INFORMATION CONTACT: To 
request additional information, please 
contact Evonne Bennett-Barnes by one 
of the following methods: 

• Mail: Evonne Bennett-Barnes, 
Management Analyst/Information 
Collection Clearance Officer, Indian 
Health Service, 5600 Fisher Lane, Mail 
stop: 09E21B, Rockville, MD 20857. 

• Phone: 301–443–4750. 
• Email: Evonne.Bennett-Barnes@

ihs.gov. 
• Fax: 301–594–0899. 

SUPPLEMENTARY INFORMATION: The IHS 
Mashpee Wampanoag Service Unit is 
submitting the proposed information 
collection to OMB for review, as 
required by section 3507(a)(1)(D) of the 
Paperwork Reduction Act of 1995. This 
notice is soliciting comments from 

members of the public and affected 
agencies as required by 44 U.S.C. 
3506(c)(2)(A) concerning the proposed 
collection of information to: (1) Evaluate 
whether the proposed collection of 
information is necessary for the proper 
performance of the functions of the 
agency, including whether the 
information will have practical utility; 
(2) Evaluate the accuracy of the agency’s 
estimate of the burden of the proposed 
collection of information; (3) Enhance 
the quality, utility, and clarity of the 
information to be collected; and (4) 
Minimize the burden of the collection of 
information on those who are to 
respond; including through the use of 
appropriate automated collection 
techniques of other forms of information 
technology, e.g., permitting electronic 
submission of responses. 

Title of Proposal: Mashpee 
Wampanoag Indian Health Service Unit 
Community Health Assessment. 

Type of Information Collection 
Request: Three year approval of this 
new information collection. 

OMB Control Number: To be assigned. 
Need and Use of Information 

Collection: The Mashpee Wampanoag 
IHS Unit seeks to conduct a health 
assessment of the Mashpee Wampanoag 
Tribe. The collection of information will 
be used to evaluate the health care 

needs of the Mashpee Wampanoag tribal 
community. As a healthcare 
organization, the Mashpee Wampanoag 
Health Service Unit has questions 
regarding a respondent’s health status, 
behavior and social practices as well as 
environmental concerns. These answers 
will help the organization assess 
healthcare needs of the community and 
guide the implementation of programs. 
The Mashpee Wampanoag Health 
Service Unit will be able to assess the 
community’s needs and plan our 
programs accordingly to improve the 
health and well-being of the 
community. 

Status of the Proposed Information 
Collection: New request. 

Form(s): IHS Mashpee Wampanoag 
Community Health Assessment 
Questionnaire. 

Agency Form Numbers: None. 
Members of Affected Public: The 

Mashpee Wampanoag tribal community 
members in the Mashpee Wampanoag 
tribal service area. 

The table below provides: Type of 
data collection instrument, Estimated 
number of respondents, Number of 
responses per respondent, Annual 
number of responses, Average burden 
hour per response, and Total annual 
burden hour(s). 

Data collection instrument Type of 
respondents 

Number of 
responses per 

respondent 

Total annual 
response 

Average 
burden per 
response 
(hours) 

Estimated 
burden hours 

Community Health Assessment ......................................... Individuals ..... 1 469 25/60 195 

Total ............................................................................. ....................... 1 469 25/60 195 

There are no direct costs to 
respondents to report. 

Dated: May 12, 2017. 
Chris Buchanan 
RADM, Assistant Surgeon General, USPHS, 
Acting Director, Indian Health Service. 
[FR Doc. 2017–10425 Filed 5–19–17; 8:45 am] 

BILLING CODE 4165–16–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Indian Health Service 

[Funding Announcement Number: HHS– 
2017–IHS–TSGP–0001] 

Office of Tribal Self-Governance 
Planning Cooperative Agreement; 
Announcement Type: New—Limited 
Competition 

Catalog of Federal Domestic 
Assistance Number: 93.444 

Key Dates 

Application Deadline Date: June 23, 
2017. 

Review Date: July 17–21, 2017. 
Earliest Anticipated Start Date: 

August 15, 2017. 
Tribal Resolutions Due Date: June 23, 

2017. 

I. Funding Opportunity Description 

Statutory Authority 

The Indian Health Service (IHS) 
Office of Tribal Self-Governance 
(OTSG), is accepting applications for 
Planning Cooperative Agreements for 
the Tribal Self-Governance Program 
(TSGP). This program is authorized 
under: Title V of the Indian Self- 
Determination and Education 
Assistance Act (ISDEAA), 25 U.S.C. 
5383(e). This program is described in 
the Catalog of Federal Domestic 
Assistance (CFDA) under 93.444. 

Background 

The TSGP is more than an IHS 
program; it is an expression of the 
government-to-government relationship 
between the United States (U.S.) and 
Indian Tribes. Through the TSGP, 
Tribes negotiate with the IHS to assume 
Programs, Services, Functions, and 
Activities (PSFAs), or portions thereof, 
which gives Tribes the authority to 
manage and tailor health care programs 
in a manner that best fits the needs of 
their communities. Participation in the 
TSGP affords Tribes the most flexibility 
to tailor health care PSFAs and is one 
of three ways that Tribes can choose to 
obtain health care from the Federal 
Government for their citizens. 
Specifically, Tribes can choose to: (1) 
Receive health care services directly 
from the IHS, (2) contract with the IHS 
to administer individual programs and 
services the IHS would otherwise 
provide (referred to as Title I Self- 
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